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3 GENT ORBOTH
v [STERED OFFICE OR REGISTERED A
P v STATEMENT OF CHANGE OF RE%;O AP O

PU-?W‘ nt i the provisions of sections 607.0502, 617.0502, 607. _{;O& or 617.1508, Florida Swabtates. this
statement of change {s submitted for G corporation organized under the laws of the Stase of

Flarida
in order to change its registered office or regisiered agent, or both, in the Stare of Florida,
1. The name of the corporation:_ABCO Insurance Underwriters, Ine

2. The principal office address:

35 EAST JACKSON BOULEVARD CHICAGO 1L 60604
3. The mailing address (if different):

4. Date of incorporation/qualification: 07/21/06

Document pumber: POS000094529
5. The and strect address of the current registered agent and registered office on file with the
Florids Deparimens of Stare:

CORPORATION SERVICE COMPANY

1201 HAYS ST TALLAHASSEE, FL 32301

6. The name and street address of the new registzied agent (if changed) and for registered office
(if changed):

C T Corporation System
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c/o C T Corporation Systam, 1200 South Pine Island Road
{FO. Box NOT aecepiabls)

Planton, Floride 33324
‘The strest address o

£ its registered office and t f i its registered agent,
a5 Shanged il bod déafn"fﬁ’ office and the street address of the business office of its regis agen
Buch change was authorized by resolution duly adopted by its board of d

a wdgby the board, or thcycox;o]r'tatigln hag bm{"no g d of

b iractors or by an officer &o
tif‘{:d in writing oﬁhc changc‘f

fhi LLEw

[N \Prinled or ‘Yﬁ e T L)

L hereby accept the appoiniment as regirtbred agent and ngree to act in this copacity.

1 jurther agree 1o coRphiw 2 provixions of afl

of my duties, end I am fumiliar wi
octiment

l
is being filad i
corparation has Eézn n mereaay‘

Kimberly Breunling, Vice President

Statules relative to the rop‘gfan':t curmplete pe::garm;ame
and acceps the ohiigation o my position as re, -::eu-es".«;zxJ agent. if this
! ta.reflect o change in the regisiered office ess, 1 hereby confirm chat the
otifted in writing of this change.
C T Cerporation Systenﬁe é_ ﬁm :
». U Bk peitgtsene  713/08
ignature oL Reguter %) ? (Law)
Ifsigning on behalf of an entity:
(Typed oe Printsd Nonss)
* o« % FILING FEE: 83500 » * %
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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